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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
oancrs . oo Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J82923 (0)

1. Corporation Name

BONE VOYAGE, INC.

TR IR

Principal Place of Business Mailing Address
PEN KEY P.O.BOX 189
P.O. BOX 189 ISLAMORADA FL 33036
ISLAMORADA FL 33036 us DO NOT WRITE IN THIS SPACE I
us 3. Date Incorporated or Qualified
| 07/13/1987 _
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
23] |26] 59-2820210 Not Applicable
ite, Apt #, elc. Suite, Apt. #, etc. it
Sulte, Ap gle Hite: AP ele 5. Certificate of Status Desired 3 $3'75 Addittonal
22] z _ Fee Roguired
City & State Gity & State 6. Election Campaign Financing " $5.00 May Be
EI zsi Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_'.;;I an ;;| L ;;l Personal Property Tax dug June 30, 7 ves [ o
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAKER, SUZAN 81| Name
PEN KEY CLUB 82| Strest Address (P.O. Box Numkber is Not Acceptable)
P 0 BOX 189 N/A
ISLAMORADA FL 33036 83
e4| City FL Bs, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stailtes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent, | am famifiar with, ang accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed nemé of ragistared agent and fitle if applicable. {NQTE: Regrstered Agent signalurg requlrad when relnstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D I T oELere 11 TITLE ] Change 7 Additlon
NAME BAKER, LEE W. 1.2 NANE
STREET ADDRESS PEN KEY, PO BOX 189 N/A 1.3 STREET ADDRESS
OITY-53-2° {SLAMORADA FL . 14 CITY-ST-21P
THLE D 7 DELETE 21 TILE [T Change I Addition
NAME BAKER, SUZAN 22 NAME
stneer aporess | PEN KEY, P O BOX 189 N/A 23 STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 2.4 GITY-ST-2IP
1T7LE [_J BELETE 31 TNLE T change 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21F B 34.CITY-5T- 21 ,
TITLE ] BELETE 4.1 TMLE [ f Change [ Addition
NAME 42 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ] 44 CITY-5T- 2P _
TITEE T DELEYE 5.1 TITLE LT change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP - 54 GITY-5T-21P
TIFLE L] DELETE &1 TITLE [ Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 GITY-51-2IP

qualify for the exerption stated In Section 119.07(2)1), Florida Statutes. { further certify that the nformation
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in

4. 1 hereby certily that the iformation supplied with this Hing dogs ng
indicated on this annual report cegupplegmental annual report is
officer or diregtor of egelver ar trustee g

Block 12 or Bl SChme art address.
SIGNATURE> - E'ﬁ‘éﬂi -/ﬁ?x{a/ ' sidegf | Dolied-2682
ME OF SICNING OFFICET OR MOECTOR Natd Davtine Phana & 01443517

CR2E034 {10/97)



